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] RLED APR 1 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

8588

res. oist. wo. /YT erimsav nec. vist. wo. S002 Registrar's No 1220

. Enter only onecauseper | 1. DISEASE OR CONDITION

MERACA ERTIF
DIRECTLY LEADING TO DEATH® gy __

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decossed lived. If institation: residenos before
a. COUNTY 2. STATE b. COUNTY ademission),
JACKSON MISSOIRI JACKSON
b. CITY (i outeide corpurate limits, writa RURAL snd give c. LENGTH OF c. CITY (If ouwide corporate timits, write RURAL and give townabip)
: townabip)| STAY (i this placa)f] OR A
TOWN KANSAS CITY 2 YRS, TOWN__ gy q 9
d. FH!..SL WWI‘.EOOF {If not in bospital or | 5. tive streot addroms or location) a.A%rg%rs (1 rurad, givs loestion) )] I D«U
INSTriuTion. 3220 EAST 10TH 3220 EAST 10TH
3. NAME OF - a. (First b. (Middlie) c. (Last)
DECEASED s (First) ( 4. DATE (Month)  {(Day) (Year)
( Type or Print) MAUD COVIE: DEATH  MAR, 14,1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| 7 thoem 1 YEAR | boer 12 waxs,
WIDOWED, Dlvoncsovap.dm [”‘p Last birthdsy) Mowa, Days Homl Min,
F W ___MABHRIED JULY_ 19, 1869 -
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | {1 BIRTHPLACE (8tate or forelen aowntey) 12. CITIZEN OF WHAT
dona during most of working Uie, sven if retired) - DUSTRY 4 ) COUNTRY?
HOUSEWIFE NONE MISSO { USA
13a. FATHER'S NAME 130, MOTHER™S MAIDEN NAME 14, NAME OF MUSBAND OR WiIFE
HARRY HFRBERT FELIZABETH CRA | JAMES C. COVTE
15. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY i1. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no, or unknown} | {If yea, xive war or dates of service)
NO NONE JAMES ST 10TH
1ON . INTERVAL BETWEEN'
18. CAUSE OF DEATH ONSEr AND DENTS

line for {8}, {b), and (c}

«This does mot mean | ANTECEDENT CAUSES

the mode of difing, such
as heart failure, asthenia,
ete.” Ii means the dis-

Aforbid conditions, if any, gieing DUE TO (b)
rise to the above cause (o} stating )
- the underlying cause last. )

BUE TO (c)

east, infury, or complico- -
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ -

itions eontributing to the deeth bul not
related to the diseqse or condition cxusing death.

19a. DATE-OF OP%%’QI 196, MAJOR FINDINGS OF OPERATION

quﬁ

*o1| 20. AUTOPSY?

YES m wo ]

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

NATUHéGeo

Kanses City, Mo. ..

21a. ACCIDENT (Bpedity) 21b. PLACEOFINJURY (s.g.. inorabout | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm, Iactory, street, office bldg., w0} - L 1 .
HOMICIDE )
21d. TIME (Moath) (Day) (Yenr) [Em) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILE AT [~ NOT WHILE
INJURY WORK AT WORK
2. I hereby certify that I ettended the deceased from , 19 , lo , 19 , that I last saw the deceased
alive on , 19____, and that deaili.pecurred at m., from the causes and on the date slated above.
23a, : Z3b. ADDRES 23c. DATE SIGNED

I~/4-50

24n. BURIAL, CREMA-
TION, REMOVAL (Bphdti)

BURTAL

KANSAS CITY,

DATE REC'D BY l.OCAL

I /5

"24d. LOCATION (Oity, town, or county) -

-{State) ,

ADDRESS




i

¥4

J,q/v
0

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by eccirrvrmnee.

Student Embalmer No.

.................................................................

working under my persona! supervision.

Student ..o.cavenn treremasassrarssenenae s .

Student Embalmer ——
Licensed Embalmer No..... //;L/‘:), ..........................

P. O. Address_ ard eg”'—'r_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cowmply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




